A false positive FDG PET/CT result in a patient with prosthetic heart valve disease by Grubić Rotkvić, Petra et al.
2021;16(9-10):303.
5. kongres Radne skupine za bolesti srčanih zalistaka Hrvatskoga kardiološkog društva s međunarodnim sudjelovanjem 
5th Congress of the Working Group on Valvular Diseases of the Croatian Cardiac Society with international participation
September 2-4, 2021, Zagreb, Croatia
A false positive FDG PET/CT result in a patient with prosthetic 
heart valve disease









1University Hospital “Sveti 
Duh”, Zagreb, Croatia
2University of Zagreb, School 
of Medicine, Zagreb, Croatia 
 
KEYWORDS: infective endocarditis, Duke criteria, prosthetic valve, positron emission tomography.
CITATION: Cardiol Croat. 2021;16(9-10):303. | https://doi.org/10.15836/ccar2021.303
*ADDRESS FOR CORRESPONDENCE: Zrinka Planinić, Klinička bolnica „Sveti Duh“, Sv. Duh 64, HR-10000 Zagreb, 
Croatia. / Phone: +385-91-3714-308 / E-mail: zrinkaplaninic@gmail.com
ORCID: Petra Grubić Rotkvić, https://orcid.org/0000-0002-2587-1932 • Zrinka Planinić, https://orcid.org/0000-0001-8664-3338 
Ines Zadro Kordić, https://orcid.org/0000-0002-0754-7194 • Ognjen Čančarević, https://orcid.org/0000-0002-1285-8042  






Introduction: Prosthetic valve endocarditis (PVE) represents 10-30% of all cases of endocarditis, oc-
curring in 1 – 6% of patients with prosthetic valves. Diagnosis of PVE is made according to the modi-
fied Duke criteria that are less sensitive than for native valve endocarditis (NVE) given limitation of 
echocardiography1. Even though 18F-fluorodeoxyglucose positron emission tomography/computed to-
mography (FDG-PET/CT) is a more accurate diagnostic tool for PVE included as a major criterion in the 
European Society of Cardiology (ESC) Guidelines for the man-
agement of infective endocarditis (IE), increased periprosthetic 
FDG uptake not always reflects infection2.
Case report: 75-year-old male patient with a prior history of 
Bentall procedure in 2013 has been hospitalized for fever of 
unknown origin. Blood cultures came positive on Streptococ-
cus pluranimalium and a high suspicion of PVE was raised. 
Transesophageal echocardiography (TEE) showed a suspected 
vegetation on mechanical aortic valve without compromising 
valve function (Figure 1). No other signs of septic embolization 
were found, except subconjunctival hemmorrhage. Since two 
major and two minor Duke criteria for definite IE were met, the 
patient was started on standard antibiotic treatment according 
to ESC guidelines. Despite completed targeted antibiotic treat-
ment, the patient remained subfebrile without clear clinical 
manifestation of infection with repeated negative blood cul-
tures and no signs of vegetation on TEE. FDG PET/CT was per-
formed and showed diffuse perivalvular FDG uptake pattern 
consistent with inflammation. While awaiting for the PET/CT 
result, the patient became afebrile with no laboratory or clini-
cal signs of infection. In consultation with cardiac surgeon a 
strategy of watchful waiting was taken. The patient remained 
stable during one year follow-up.
Conclusion: Homogenous FDG uptake may be present in the perivalvular area in the absence of PVE, 
even years after valve implantation1. Since the factors used to distinguish normal and abnormal FDG 
uptake patterns are not yet standardized2 , clinical judgement and multidisciplinary treatment ap-
proach are still crucial in decision making.
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Figure 1. Transesophageal echocardiography showing suspected 
vegetation on an mechanical aortic valve.
